Lejeune, Lafourcade, Berger, Vialatte, Boeswillwald, Seringe, and Turpin (I963) reported a syndrome which was described as being in consistent association with a deletion in the distal portion of the short arm of a B chromosome (as classified by Patau, I960) . Their report has been followed by descriptions of at least 9 similarly affected individuals. In each instance, karyotypic abnormalities occurring in the B group of chromosomes have been recorded. German, Lejeune, Maclntyre, and deGrouchy (I965) , by use of labelling techniques, have evidence demonstrating that the specific chromosome involved is No. 5.
In addition to the aberrant chromosome picture, a summary of the clinical characteristics of the syndrome would most commonly include: growth retardation, severe mental retardation, hypertelorism, oblique palpebral fissure, epicanthus, low-set ears, abnormal palmar dermatoglyphs, and a unique 'cat-like' cry which has caused the syndrome to be named Maladie du cri du chat or 'cat cry syndrome'. Other abnormalities such as dolichosigmoid, cryptorchidism, micrognathia, and strabismus have also been observed but with less consistency.
The purpose of this paper is the presentation of a case having features characteristic of the 'cat cry syndrome', but with an anomalous chromosome pattern that deviates from those observed previously. Six teeth were present. He neither sat nor crawled, and he held his head up poorly. His mental capacities were considered to be severely retarded. He was spitting up considerably. The cry remained very high pitched and of short duration. All measurements were in lower percentiles at 9 months than they were at birth, but the most remarkable change was the head circumference which was measured at the 50 percentile at birth and at 9 months of age was less than the third percentile. He was taking foods and milk well with no apparent difficulty in swallowing. There Fig. 3 .
Discussion
The normal chromosome complements observed in the mother and father, and the presence of a few apparently normal karyotypes in the child seem to indicate that the events, resulting in the aberrant karyotypes observed after birth, had occurred in the period immediately following fertilization.
Among the plausible mechanisms that could be offered in explanation of our observations, the most adequate seems to be a sequential chromosome breakage and segment interchange pattern involving acentric segment and a relatively smaller centric element. Transposition of the large acentric segment to the long arm of the larger of the centromere-containing elements and failure of the small acentric to attach would result in the following: (i) a relatively large sub-metacentric chromosome which, depending upon whether the exchange involved homologous or non-homologous B group chromosomes, would be either a duplication or a translocation chromosome, (2) a deleted B group chromosome, and (3) an acentric fragment.
Evidence that the fragment presenting in Type 3 cells is in fact acentric was derived from a subsequent study of the propositus nine months after birth. The correspondence between the clinical features of this child and some of those described for individuals with the 'cat cry syndrome', the evident involvement of an anomalous group B complement, and the relative mildness of the features, as contrasted with the severe effects described in other B group related abnormalities (Shaw, Cohen, and Hildebrandt, i965) , have caused us to think that this child should be considered as an addition to the growing list of 'cat cry syndrome' cases.
Summary
Mosaicism with three cell lines is described in a child with features characteristic of the 'cat cry syndrome'. The cellular types in order of the frequency with which they present are as follows. 
